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HOSPITAL STAFF 

SURGICAL DEPARTMENT 

Charles Lewis, A.M., M.D., 

Superintendent and General Surgeon. 
Wang Chiu Te, M.D. Associate Surgeon, 
Li Ju Lin, M.D. Interne. 

MEDICAL DEPARTMENT 

J. Herman Wylie, A.B., M.D., Physician, 
Chao Hsiieh I., M,D., Assistant Physician 
Tu Wen T'sai, M.D., Laboratory Assistant. 

BUSINESS DEPARTMENT 

Adolf Hermann (formerly with C.I.M,) 

Business Manager. 
Chang Chin Hsiaug, Hospital Clerk. 
Chang Pao Kuei, Druggist. 
T'ien Feng Ming, Engineer, 

EVANGELISTIC DEPARTMENT 

Jen Chung Lu, Hospital Evangelist. 
Ch'ii Te Yu, Assistant Evangelist. 

NURSING DEPARTMENT 

Mrs. Chas. Lewis, Superintendent of Nurses. 
Miss Marie Rustin, R.N. 

In Charge of Practical Nursing. 
Miss Minnie Witmer, R.N. Language Study. 
Wang Tso Hsin, In charge of Operating Room. 
Pai Te I, In charge of Medical Ward. 

STUDENT NURSES. 

1921 1923 

Chang Hsien Chao Hsiao Chih 

Wang Chang K'uei T'ien Fu Hsun 

Huo Ju Hsuau Shu Yuu Jung 

K'e Hai Ch'uau 

1922 1924 
Hao Ta T'suu Ch'i Meug En 
Wang An Pang Po Ch'ing An 
Li Wei Kang Wang Chih Jen 
Chang Heiang Li Pang Chu 



HISTORICAL SKETCH 

Medical work was begun under the American Presbyterian 
Mission at Paotingfu about the first of Jannary^ 18:4, by Dr. 
George Yardly Taylor, in the rear of the street chapel on the' 
north street. 

It was begun as a dispensary which was held every after- 
noon. A little later, some rooms were fitted up here for 
inpatients. 

In the Spring of 1895, when Dr, Taylor went to America 
on a furlough, Dr. B. C. Atterbury came and took up the medical 
work. Dr. Atterbury, at his own expense, built a dispensary 
with a large waiting room which was used also as the Compound 
Chapel. He also built ten hospital rooms for patients. This 
was all on the old compound, one mile north of the city. 

When Dr. Taylor returned from furlough, he had charge 
of the hospital work and held dispensary clinics on alternate 
days at the compound and in the city. His work grew rapidly 
and his clinics were largely attended, having as many as one 
hundred and fifty patients a day in his clinics, and the wards 
were well fxlled. He had no trained assistants and did most of 
the work with his own hands. 

During the Spring of 1900 a ward for women was added but 
was never used, as Dr. Taylpr was killed and his hospital and 
dispensary torn down on June 30. 1900, by the Boxers. 

The medical work of the station was reopened in the rear 
of the city street ohapel on the west street in the Autumn of 
1902 by Dr. Charles Lewis. A few rooms were also arranged for 
wards and some inpatients were cared for. This work was 
carried on in the city during the construction of the first hos- 
pital building on the compound in the West Suburb. This 
building was a two-story structure, the first floor being used 
for dispenary and the second for operating rooms and wards. 
This building and a doctor's house, which cost $5500 gold, was 
a gift of Dr. Taylor's classmates, 1892, Princeton University 
This was dedicated and opened to the patients in October, 1904, 
and an appropriation of I2000 was made by Dr. Atterbury for 
equipment. And from this time, the dispensary in the city 
ceased to function and all of our men's medical work was carried 
on in the compound in the West Suburb. The work grew rapidly, 
and soon new wards had to be constructed. 

With a gift of $2000 gold from Mr. B. B. Surges of Sciantou, 
Pa., a common ward for eighteen patients and two private 
wards, an isolation ward of three rooms, kitchen and dining 
room and laundry were built during the summer of 1905. With 
this we carried on until 1903, when, with money given through 
Dr. Atterbury from what was known as the Stokes Fund and a 



liberal gift of doors, windows, and lumber to the compound o£ 
about I3000 gold from Mr. Eobert Dollar of San Francisco, waa 
built what is known as the Stokes Annex. 

The China Medical Board gave $10,000 and our own Presby- 
terian Board gave about $3000, which was spent in equipment 
and remodeling of the old building, making it suitable for a 
dispensary, laboratory and a nurses' home, a third story being 
added. The old ward building was converted into dining rooma 
and kitchens, the old kitchen building turned into a power 
house and shop. Septic tanks were added with a pressure water 
system and flush closets, also an electric plant and high pressure 
steam sterilizing plant. 

The present capacity of the hospital is sixty beds. 

The hospital, when opened in 1904, had but one foreign 
doctor and one assistant Chinese with a gate keeper, and coolie. 
The work increased steadily, and we soon found it necessary to 
add a class of nurses who helped in the operating room and the 
dispensary chiefly, as patients brought their friends with them • 
and used their own bedding and clothing. This system prevailed 
up until we built the new annex and changed the system to that 
of a modem hospital at home. Though there are the advant- 
ages in the old system of being inexpensive and an opportunity for 
the friends to hear the Gospel, yet one would be culpable to 
continue the old systam where it is possible to have the new, 
which in every way surpasses the old, both in professional 
results and as an evangelical agency. There has been a steady 
and gradual growth in staff and in the number of patients, with 
a decided increase in inpatients after changing to the system 
of modern hospital conveniences. There has also been a marked 
increase in the religious interest shown in the hospital under 
the new system. 

There has been the aim to keep one student in Medical 
College all the time to keep up the steady increase in staff, and 
as a result, we have two thorough and excellent doctors, one 
ten years on the staff and one three years. One student is in 
his medical course at the Union Medical College, besides we have 
one interne and a doctor doing our laboratory work. 

GENERAL STATEMENT 
Although medical work has been carried on by the Presby- 
terian Mission of Paotingfu for the past twenty-nine years, 
an attempt has not heretofore been made to publish a report. 
This has not been omitted, however, because there was noth- 
ing to report, as is well borne out by the brief statistical 
return made each year to the Mission and Board at home ; but 
was rather due to the very limited staff which was constantly 
overworked. They were kept so busy gutting the word done 
that they had very little time to make their affairs known to 
the profession at large. Then, too, hospital records were not 
sufficiently complete to justify an attempt at a detailed report. 



However, with the opening of our now building, tho in- 
creasing of our staff, and the beginning of our record system, 
we felt it our duty to do our share in co-operating with other 
mission hospitals throughout China. While our records are not 
ent irely complete, and sometimes, we fear, may not be wholly 
correct, yet we have made an attempt along the line of keeping 
accurate records, and we hope to improve as our experience 
grows. 

STAFF 

For the past eighteen years. Dr. and Mrs. Lewis have 
prayed and labored with imtiring <3nergy for Taylor" Memorial 
Hospital, having raised it from the Boxer ruins. Dx-. Lewis^ 
ovial disDOsition, indomitable perseverance and splendid sur- 
gical skiU won for him friends among both foreign3rs anci 
Chinese of all classes where ever he went. He and Mrs. Lewis 
haV3 steadily looked forward to a time when a truly modem 
hospital might stand for light and healing at Haotingfu, Gradu- 
ally the number of patients had increased until the demand 
completely outgrew the equipment, and finally a new and modern 
plant was opened in the fall of 1917- 

For the past ten years. Dr. Wang has been Dr. Lewis ^ 
valued associate, having graduated with the first class of the 
Union Medical College of Peking. His earnest desire to maintain 
the hospitaPs good name and standing in the community and to 
honor the Lord by his careful work and unusual skill has char- 
acterized his evsry effort. Many friends have been won to the 
institution by his splendid care. 

Up until 1917 the work of the hospital had been largely 
surgical ; but, at that time, with the coming of Dr. Wylie from 
the United States, and of Dr. Chao, who had just graduated 
from the Union Medical College, a Medical Department and 
Laboratory wei-e opened. 

We are indebted to the China Medical Board for making it 
possible for us to have an interne during th3 past year. Dr. T'ien, 
a graduate of the Medical College at Tsinanfu. His place has 
been taken for the coming year by Dr. Li Jtt Liu, graduate of 
the Mukden Medical Government College 1915. 

Dr. Tu was appointed a member of our staff to have charge 
of the Laboratory Department. She is a graduate of the North 
China Medical College for Women. During the past year she 
cas greatly increased the usefulness of our Laboratory, as well 
as rendering valuable arsistance at the hospital for women and 
hhildren. 

NURSES TRAINING SCHOOL 

As early as 1908, our need of more intelligent care for 
the sick, and the knowledge that a trained nurse was under 
appointment for Paotingfu, led us to open a training class for 



nurses. As thorough a course as could be handled by the staff 
was planned by Mrs. Lewie who is a graduate nurse^ and she, 
assisted by the doctors and foreign English teachers, has 
continued to give the theoretical instruction. She and Dr. 
Lewis had to make temporary translations of nursing ethics, 
diets, bandaging, and materia medica, later availing them- 
selves of the National Nurses' Association courses and text- 
boaks as last as they are published. 

A special effort has been made to keep to high nursing 
ideals ; and, in accordance with that aim, experience has led 
us to give preference to mission-trained young men. Of these 
there has been a lack in the number of applications and their 
appreciation of the work. Among the forty or more who have 
been admitted as probationers, only ten so far have completed 
the course. Those who entered from other motives than an 
intention to do practical nursing have left or been dropped. Our 
graduates are all occupying responsible positions and are, as far 
as we know, giving satisfaction. We are keeping constantly in 
touch with them. 

Misfortune prevented our having a foreign nurse to ruper- 
intend the practical work until the fall of 1916, when Miss 
Mason arrived and was heartily welcomed. She had to face the 
difficult task organizing and teaching beside nursing, without 
either hospital clothing or beds. In 19 17, when our new hospital 
with up-to-date equipment was opened. Miss Ema Myer came 
to us as Superintendent, Miss Mason having been transferred to 
Shuntehfu. 

Our course was then changed to four years, and the number 
of nurses increased from eight to twenty, and later to tw^ty- 
three. In the spring of 1919, Miss Meyer returned to America 
and Miss Rustin came to take her place. Thus we still have only 
one foreign-trained nurse to direct the practiciil nursing. Mrs. 
Lewis continues as instructor and we have one locally trained 
nurse as head nurse in the operating room. Our ideal now is 
to have more foreign supervision and and an earnest, evangelistic 
spirit in the conscientious and kindly care of the sick. 
Our hearts have been greatly rejoiced over the coming of Miss 
Minnie C. Witmer. E.N. who is now in Language School in 
Peking. She will join us in the Fall, and thus fill a long 
felt need. 
BUSINESS DEPARTMENT 

Mr. Hermann has charge of all the hospital business, and 
also has charge of the stock of drugs and the buying of them. 
His splendid grasp of the Chinese language, and his deep interest 
in things spiritual, make him a valuable factor in the evangelistic 
work of the hospital, while his musical talent and his love for 
flowers add much to the attractiveness of our institution, both 
inside and out. The admitting of patients and collecting of 
fees are in the hands of the clerk. 



Except for the salary o£ one interne (which comes from the 
Chinese Medical Board) all of our running expenses, including 
the salaries of our native staff, are raised on the field. Since 
our expenses this last year ran over $18,000.00, it can readily he 
seen that that means a large income from Chinese sources. 
Even this, however, must ba improved during the coming year, 
as there are several lines which must be developed that so far 
have not been cared for as they should have been. 

A charge of two coppers is made for each clinic patient, 
and, in most cases, he receives his medicines and dressings free ; 
but an extra charge of $2.00 is made for venereal cases. The 
latter buy their own medicines. We are using considerable 606, 
for which we charge extra. One dollar extra is charged for all 
office visits made outside of regular clinic hours. In-patients 
are charged according to class, twenty-five cents for third class, 
eighty cents for second class, and a dollar and a half for first, 
per day. 'i hese charges include medicines, dressings, etc. Bed- 
ding and clothes are all supplied by the hospital. Last year one 
seventh of our cases were charity oases. They are admitted as 
third class patients. 

In the operating room, the charge for general anasthesia 
is $ .00, and for local anasthesia $1.00. Special charges are 
made for outside calls, ^3.00. for first the call, $2.00 for the 
second, and $1.00 each for each Succeeding call. Calls at a 
distance are charged for according to the distance and the 
time used on the road. 

RAILKOAD WORK 

Our hospital has been entrusted with the care of the medical 
work for a section of the Peking-Hankow Eailroad from Kao 
Pe Tien to Shih Chia Chuang, a distance of 193 kilometers, the 
medical care of all the railroad employees, together with the 
oare of those injured in the right-of-way in this section of the 
line come to our hospital. Occasionally we are called out to 
attend some sick member of the railroad staff at his home. For 
this work a regular allowanca is made by the railroad to our 
hospital. 

The filling of prescriptions, despensing of drugs and pre- 
paration of medicines is done by Mr. Chang Pao Knei. 

RELIGIOUS DEPARTMENT 

The evangelistic work is under the care of Mr. Wang Chih 
Jen. Chapal service are held every morning in the waiting room 
for doctors, nurses, and those working about the institution. 
Patients are welcome if they wish to come and are able to. 
The service is led by one of the doctors or nurses. Morning 
prayers are then held in each ward, a service lasting from twenty 
to thirty minutes, led by one of the evangelists, Mr. Hermann, 
or one of the nurses. The waiting room, for the afternoon clinic 



opens at one o'clock. As patients are treated in the order in 
■wHob. they sit in the waiting room, we usually have a good 
crowd for the evangelististic service, which begins half an hour 
before the clinic opens at 3 o'clock. Afterwards the evangelist 
remains in the room for a while to talk with interested patients. 
Those who wish to go to his room for further conference are 
welcome to do so. Mr. Ch'u Te Yu, assistant evangelist, does 
follow-up work in the country, spsnding about twenty days of 
each month looking up former patients, and trying to get them 
into communication with those doing evangelistic work in the 
local district. He made one hundred and fifty calls during the 
first half of the past year with some very encouraging results. 

During the second half of the year his time was given 
over to Famine relief work for the Community. 

We believe that a Mission Hospital is not only a place 
where the sick might come to be cared, but that from it many 
helpful influences should eminate for the benefit of the com- 
munity at large. 

During the past fall we were asked to examine and traat 
the students of one of our Government Middle Schools for eye 
trouble, which was then very prevalent. Three of our Doctors 
went over and spent two or three afternoons examining those 
who applied. One hundred seventy we examined and a diagnosis 
of trachoma was made in eighty cas3S. The enrollment of the 
school was about si.x: hundred. 

This same school has asked us to give lectures in hygiene and 
we are preparing to do so during the coming year. 

LABORATORY WORK 

The laboratory work was begun with the opening of the 
new hospital in 19 17. the work being done by the members of the 
medical staff ; but, beginning January 19 19. Dr. Tu became 
responsible for the laboratory work. With one whose whole time 
was given to that work, we have had a decided improvement 
in this department. Our incubator and microtome are in use, 
and during the year we have been attempting to do Wasserman 
examinations. A short record of laboratory work will be seen 
on another page. 

RECORDS 

Out-patients. Three years ago we began a system of out- 
patient records. This consisted of giving each new patient a 
a ticket when he bought his admittance " p'ai-tzu." This ticket 
contained the patient's name, number, and the date, also some 
Scripture verses on the front, and the rules for admittance 
to the hospital on the back. He presents this to the doctor, 
who fills out a second card, which, in addition to having the 
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name, number, date, etc., has spaces for the patient's complaint, 
history, physical examination, laboratory findings and diagnosis, 
on the one aide ; and a record of treatment on the other. On 
this card, the ordars for dressing, prescription, or admission to 
the hospital ar3 noted. At the end of the clinic the cards are 
collected from the nurses, driiggist and admitting clerk, and 
avi filad according to number. On each succeeding visit the 
patient prjs^nts his ticket and receives his card. He is 
fined five coppers for the loss of his ticket. 

IN-PATIENTS. When a patient is to be admitted to the 
hospital, he pres9nts his out-patient record to the admitting 
clerk, who makes out an admitting card, containing name, 
address, occupation, date, age, out-patient number and ad- 
mittance number, together with the name and address of a 
friend. Th^ra are also blank spaces on the card for the date 
of discharge, diagnosis, treatment, and results. This card is 
taken to the ward, where the front sheet of the chart is filled 
out to correspond. When the patieut is discharged the 
diagnosis, rsults, etc., are filled in on the admission card 
and chart by the doctor in charge. The card and chart 
are then returned to the office, where the card is filed 
according to name of patient, and the chart according 
to th ^ admission number. Another card is then made out and 
filed according to diagnosis. 

OUR NEEDS-STAFF- 

Additional Foreign Trained Doctors-— At present, the eye, ear, 
nose and throat work is divided between the medical and surgical 
servioas. Patients belonging to these specialties constitute a 
large per cent, of our patients. They not only take time that 
should be given to the patients of general medicine and surgery, 
but they fail to get the sort of treatment that should be, and 
would be, given them if we had a special department for them. 
It is imperative that we soon have a foreign trained man who 
can take charge of this depai'tment, and give it the care that it 
needs. The China Medical Board, seeing our need for this 
specialist, has agreed, through Mr. Roger Green to share their 
part of his salary when a man suitable for this position has 
been found. 

Foreign Trained Nurses. — While the money has been appropri- 
ated by the China Medical Board for one nurse, and by the 
Presbyterian Bjtard for another, so far we have been unable to 
obtain nurses to fill these positions. One who knows anything 
about hospitals and nurses' training schools has but to look at 
our report to see in what great need we are of more help on 
our nursing staff. And yet we beg in vain for a nurse ! Oh, 
that some nurse who reads this report might hear the call, and find 
it in her heart to offer her services to the Taylor Memorial 
Hospital at Paotingfu. 
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Dentist.— One has but to look into the mouths of a group of 
Chinese patients to realize the great need of good dentistry. We 
have considerable dental equipment, and Dr. Lewis has, for 
several years, done some dentistry for both Chinese and for- 
eigners. But it is absolutely impossible with the many demands 
on his time for him to cover the field in anything like an 
adequate way. We have in Paotingfu and surrounding country a 
fairly large communitv of foreigners. The-e are many well-to- 
do Chinese in Paotingfu who would gladly welcome a dentist. 
It would be possible in the course of a short time to make the 
dental department of our hospital entirely salf-supp orting, aside 
from the salary of the dentist himsalf. There in a great abund- 
ance of clinical material to made a large clinic in both dentistry 
and dental surgery, to say nothing of the great ssrvice which 
such a department would be to the community in general. 

OUR NEEDS-EQUiPSVJEIMT. 

Sforage Battery. — While we have a dynamo, it is of service 
only when the engine is running. We are, therefore, very badly 
in need of a good storage battery, which will make it possible 
to have electricity at night after the engine is shut down, and 
during the day for the operating room and the dark room. 

Artesian Well. — With our need for a large quantity of water in 
the bath rooms, operating room, and laboratory, we find our water 
supply insufficient. We are planning new pump and storage 
tank for the coming year. This will necessitate an artesian well. 
At present we are using only surface wells. 

A Hostel. — The large number of patients who come from a 
distance, and who often have friends with them who have no 
place to stay, creates an urgent need of a hostel for their 
accommodation. Then too, as our beds are limited, and a large 
number of patients are ambulatory, it is imperative that we 
have accommodations for that class of patients outside the 
hospital, thus saving in food, laundry and hospital service and 
the beds for the thosj who need them. It is a great loss to let 
those patients go away, or saek lodging here or there in the 
inns, often at exorbitant rates, a loss to both the patients and 
the work. A model inn or hostel would accommodate these 
people, and, at the same, conserve them for our evangelistic 
work, not to mention the living example of what clean and- 
sanitary Chinese quarters ought to be. The drop from our 
modern hospital to the average Chinese home is " some jump, " 
and a half way between place, where friends and convalescent 
patients might spend a few days would be a great help in showing 
them what might b' done to improve their own homes. 

X-Say Plant. — We are in great need of an X-Eay Plant. We 
want a smafl, simply-managed apparatus that is not too expensive 
to run, and we want it very badly. 
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A r^EW OUTPATIEIMT CLIIMIC 

Afc present our Out Patient Clinic is held on the lower 
floor of the old building of our hospital. It does very well for 
the time being, but has a good many very serious drawbaokfi. 

The place is very small and crowded. It was not built to 
be ussd as a clinic and is very inconvenient, both in regard to 
light, dressing rooms, and examination rooms. 

Then again theS3 rooms are in the main building, thus 
bringing every kind of contagious disease right into our hospital, 
and making the prevention of contagion among our inpatients 
a difficult problem, as well as tending to bring in a very 
great deal of filth. 

There is no place to do any minor operating or any special 
examination on eyes, nose and throat, etc., except in the general 
rooms where everything else is going on at the same time. 

, There is not a doctoi's office in the whole plant or a place 
where a doctor can take a patient for a private interview and 
examination. 

We need very badly a new and well equipped clinic, out 
aw ly from our main buildings. We already have a location for 
this building, and we expect to build as soon as we can get the 
necjssary funds. The first floor will be devoted to waiting room 
and clinic, and the second to offices for doctors, nursas and 
evangelists, and to some of the more special work. This build- 
ing will not only increase our efficiency but will also vacate the 
rooms now occupied by the clinic, thus making possible the use 
of space for our new Eye, Ear, Nose and Throat Department. 

PROVISION POR TCJBBRCIJLAE CASES 

Tuberculosis is one of the most common diseases in 
China. We meet it on every hand and in every possible form. 
But how often our hands are tied, due to the absolute lack 
of knowledge on the part of the Chinese patients and our lack 
of proper place to care for and treat this class of cases. 
To take them into our present hospital often endangers 
the other patients. They occupy for long periods of time 
the beds which ought to be in usa by more acute oases. 
Tubercular patients need plenty of open space and fresh air. 
and correspondingly more bedding in the cold season. A batter 
grade of food is also demanded than is necessary or can be 
afforded by the average ward patient. While we cannot do a 
large amount of charity work for tubercular patients, still there 
is a very considerable number of patients who cannot afford to 
pay for proper ti-eatment. A separate tuberculosis pavillion 
would fill the need. It would give us a chance to show these 
patients how to care for themselves, and to prevent the spread 
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o£ tlie disease to others. Most o£ the Chinese think tuber- 
culosis cannot be cured. We can give them examples showing 
that it can. A tuberculosis pavillion would increare the use- 
fulness o£ our main plant. It would offer an opportunity for 
third class of patients to remain for a considerable time in our 
and it would give an doctrs and unpes and apporterity to 
institution, and thus increase our evangelistic opportunity 
and it would give ourdoctors and nurses an opportunity to 
treat and to cure all kinds of tuberculosis. During the past 
year we have had three or four most successful experiences in 
the use of tuberculin, and we long to have room and opportunity 
to continue this sort of work. A tuberculosis pavillion would 
be a great help and encouragement to these otherwise hopeless 
cases. 

FORM OF REPORT 

In order to make the date from the report of our Mission 
Hospitals valuable for comparison there should, as for as pos- 
sible, be a certain uniformity in tthe arrangement of our 
statistics. Collection of statistics is a very laborious and time- 
consuming imdertaking, and, if, when they are done, they are 
of no great value, we have more than wasted our time. 

The Union Medical College in Peking have a, sufficient staff 
and facilities to properly organize their statistics, and we have 
therefore, attempted to follow the order which they have used 
as far as possible in getting out the few brief tables that follow. 
We hope to improve as our staff become more careful and 
efficient. 

On making out the list of patients admitted to the hospital 
and the diagnosis of their condition, we have merely recorded 
the Primary Diagnosis, the number admitted, and the number of 
deaths. The condition of departure has not been noted, as 
these facts cannot be very constant, since they ofter represent 
the personal opinion of the doctor discharging the case, and 
may vary again depending upon the length of time the patients 
were allowed to remain in the hospital. The length of stay 
in the hospital was often shortened due to lack of vacant beds 
and a waiting list of those who wanted to enter. 

Owing to the fact that our report, which was to have been 
published last year, was not completed until late, it was decided 
to postpone its publication and combine the two years' reports. 
The statistics, therefore, in part represent the work of two. 
They are not complete nor entirely correct, but they are as near 
correct as possible with our busy and moderately efficient staff, 
and they give a fair idea of our work. 



OUT-PATIENT CLINIC, 1920. 





NE\ 


V PATIENTS. ] 


RETURN VISITS. 


January 




510 




1462 


February 




225 




601 


March 




827 




1290 


April 




690 




2716 


May 




1227 




238g 


June 




640 




2308 


July 




504 




1659 


August 




863 




1736 


September 




648 




1545 


October 




740 




631 


NoTember 




700 




2003 


December 




651 

8225 




2002 
20337 


RBCORDS 


OF PRBSCRICTIONS FILLED 


IN 1920 


MONTH 


Given free 




50LD 


TOTAL 


January 


836 




25 


861 


February 


524 




23 


547 


March 


936 




40 


976 


April 


1660 




56 


1716 


May 


1631 




82 


1713 


June 


1039 




60 


1099 


July 


395 




31 


426 


August 


841 




36 


877 


September 


689 




39 


728 


October 


923 




47 


970 


November 


1148 




39 


1187 


December 


1108 




51 


1159 



Total 11730 529 

LABOEATORY KECOED. 



19 19 



Fluid from abdomen 
Pleural fluid 
Widal section 
Spinal fluid 
Throat culture 
Pus 

Castric analysis 
Pathological 
Wasserman 
Blood 
Feces 
Sputum 
Urine 

Miscellaneous 
"TotS ~" 



12259 



1920 



2 


14 




2 




I 


2.2 


25 


b 


10 


4 


20 


22 


18 




54 


44 


78 


79 


103 


70 


Z18 


63 


196 


'84 


1005 


I 


2 



1097 



1806 



14 



IN-PATIENTS BY AGES. 



19 19 



1920 



I 


— 9 yea 


10 


— 19 


20 


— 29 


30 


— 39 


4 


— 49 


50 
60 


— 59 
-69 


70 — 79 
80 — 89 
Not stated 



8 


7 


109 
308 
130 


132 

372 
261 


129 
78 
;8 


157 

n 
28 


4 


7 




I 


246 


146 



Total 



1040 



lit 



IN-PATIENTS BY PROVINCES 





19 19 


1920 


Anhui 


6 


9 


Chekiang 


3 


5 


Chihli, outside Ching Yuan Hsien 


742 


763 


Inside 


112 


271 


Chin Chiang 




I 


Fn Chien 


I 




KanBU 


2 




Honan 


31 




Hunan 


3 
J 


49 


Hupeh 


5 


I 


Kiangsi 


2 


> 


Kiangsu 


2 


3 


Kwantung 


I 




Manchuria 


5 


•0 


Shansi 


5 


6 


Shantung 


17 


26 


Szechuan 


2 




Yunnan 


2 


I 


Not stated 


99 


51 



Total 



1040 



1188 



15 



IN-1'ATTEN1> BY OCCUP^MION 



1919 



1920. 



Artisans 

Barber 

Beggar 

Blacksmith 

Bookkeeper 

Carpenter 

Child 

Coolc 

Coolie 

Doctor 

Druggist 

Engineer 

Farmer 

Foreigner 

Gatekeeper 

Interpreter 

Merchant 

No occupation 

Nurse 

Officer 

Policeiuan 

Postman 

Preacher 

Priest 

Eailroad cases 

Servant 

Soldier 

Student 

Teacher 

Telegraph operator 

Tradesman 

Veterany Surgeon 

Not stated 



4 




3 




24 


27 


I 






2 


2 




32 
8 


45 
14 


28 


30 


2 


3 


I 






2 


396 


422 




5, 


I 




I 




107 


422 


4 




5 


12 


23 
2 


34 

8 




I 




I 


I 




59 


84 




84 


9 

199 


109 


99 


17 


15 




2 




2 


I 




122 


61 



Total 

Note : 
clerks, etc. 

Under 
Railroad. 



1040 1188 

Under " Mei chants " are included shopkeepers, 

" Railroad Cases " are included employees of the 



J6 




The Medical Ward. 




Advanced cases of Kala-azar. 
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LIST OF DIAGNOSES. 



Diagnosis. 



1919 



1920 



Adm. Deaths Adm. Deaths. 

ABNORMALITIES AND MALFORMATIONS. 

Impacted tooth i 

Harehp 2 i 

Supernumerary finger i 

Tahpes equinus i 

Varix of forearm i 





BLOOD. 








Secondary amenmia 










5 


BONES AND 


CARTILAGES. 




Curvaiure of Spine 






I 






Osteomyelitis- 












Bones of Ankle 






I 






Elbow 






I 






Hand 










I 


Toes 






3 




2 


Femor 






7 






Humerus 






I 




I 


Jaw 






9 


I 


13 


Ribs 






6 




6 


Sternum 






I 




I 


Sternum and ribs 






I 






Tibia 






3 




2 


Unclassified 






2 




7 


Osteomalacia 










I 



THE CIRCULATORY SYSTEM. 

ARTERIES AND VEINS. 
Aneurysm of Aorta 
Endarteritis, obiterans, with 

gangrene of foot and toes 11 
Embolus of Femoral Artery 
Phlebitis i 

Varicose veins i 

HEART. 

Eudocarditis, chronic 8 i 

Myocarditis, chronic i 

Tobacco heart i 

THE DIGESTIVE SYSTEM. 

APPENDIX AND INTESTINES. 
Appendicitis, chronic i 

18 



9 

I 



13 
3 



Appendicitis, acute 




2 


Colitis, chronic 




6 


Constipation 


I 


4 


Diorrhoea, unclassified 


5 


i3 


Duodenal ulcer 




I 


Fecal fistula 




2 


LIVER AND GALLBLADDER. 






Cholicystitis 


I 




Cirrhosis of liver 


3 


4 


Abscess of livej 


4 


2 


Portal obstruction 




I 

I 



MOUTH, PHARYNX AND OESOPHAGUS 
Cancrum oris 

Foreign body in oesophagus i 

Pharyngitis 

Stricture of oesophagus 
Tonsilitis 

PERITONEUM. 

Peritonitis, acute 
Umbilical fistula. 

RFCTUM AND ANUS. 
Fistula in anus 
Foreign body in rectum 
Hemorrhoids 
Ischio rectal abscess 
Pioctitis ulcerative 
Stricture of anus 
Warts in ano 

STOMACH 

Gastralgia 

Gastritis, acute catarrhal 

Gastritis, chronic cntarrhal 

Gastritis, alcoholic 

Gastritic ulcer 

Indigestion 

Pyloric ulcer 

Phloric stenosis, unclassified 



3 


I 




I 


3 




5 


II 




2 


2 2 


I 




I 


I 


146 


116 

I 




41 


32 

6 




I 


3 




2 


I 

I 




2 


I 




6 


5 

2 




3 


I 4 




8 


4 




I 







THE DUCTLESS GLANDS AND SPLEEN. 

Splenomegaly i 



THE EAR. 



Abscess around ear 
Mastoiditis, acute 
Otitis media' chronic 



19 



THE EYE. 



CATARACT. 

Senile 

Traumatic 

ConjunctiTitis. 

Acute catarrhal 
Acute coutagious 
Chronic caterrhal 
Follicular acute 
Follicular chronic 
Gonorrhoeal 
Phlyctenular 
Entropion 
Glancoma. chronic 

Hernia of iris 

Keratitis syphilitic 

Leucoma 

Ophthalmia gonorrheal 

Ophhalmia unclassified 

Injnry of c,ornia 

Iritis 

Injury of lid 

Pterygium 

Staphyloma 

Strabismus int. 

Symblepharon 



6 

I 

3 

I 
I 

5 

2 

3 
14 

I 
I 

2 

I 



I 

6 

I 

2 



I 

14 



HERNIAE. 



Inguinal 
Strangulated ing. 



17 



umouicai (post operative) 
Diaphragmatic 




I 
I 


INFECTIVE 


DISEASES. 




Abscess of head and neck 


6 


3 


body 


II 


4 


upper extremity 


2 


5 


lower extremity 


12 I 


27 


multiple 




I 


unclassified 




12 


Carbuncle of head and neck 


2 


5 


back 


I 


2 


unclassified 


2 


2 


Cellulitis of upper extremity 


9 


6 


lower extremity 


8 


7 


abdiomnal wall 




I 


Chancroid and bubos 


2 


5 


Cholera Asiatic 


44 5 


15 



20 



Dysentery, unclassified 


12 


17 


I 


Erysipelas 


2 






Furunculosis 


2 






Gonorrhoea, chronic urethritis 


4 


14 




Influenza 


23 


12 




Kala Azai- 


26 ; 


I 32 


2 


Malaria 


4 


21 




Relapsing ie\3v 


4 


4 




Rheumatic fever, acute 


I 


I 




Syphilis, primary 


4 






secondary 


6 






condylomata 


I 


3 




cirrhosis of liver 


I ] 






gumma 


I 






gumma of brain 


I 


I 




tabes dorsalis 


3 


^ 




transversa myelitis 


2 






proctitis 


I 






unclassified 


II 


2Q 


I 


Tetanus 


321 




Tuberculosis. 








acute.-genei'al 


I 


I 


I 


bones 


9 


15 


I 


joints 


14 


12 




lungs 


17 


42 


2 


lupus 




I 




lymphatic glands 


5 


14 




meningitis 




I 


I 


peritoneum 


6 


2 




potts 




8 




rectum 


I 






testicle 


3 






Typhoid 


33 


1 9 


2 


Typhus 


4 


3 


I 


JOINTS 








Ankylosis of elbow 




I 




jaw 




I 




multiple 


I 


I 




spine 


I 


I 




Arthritis, chronic 


3 


3 




multiple 




I 




gonorrheal 


I 


I 




Exostosis, hip joint 




I 




LYMPHATIC SYSTEM. 






Lymphadenitis cervical 


8 


3 




Lymphadenitis ingunal 


7 


2 




Elephantiasis 


I 







21 



DISEASES OF THE MIND. 

Dementia precox i i 

"Manic depressive insanity i 

Mania acute i 

MISCELLANEOUS DISEASES 

Beriberi i 

Decayed molars, impacted i 

Convalescent (post operative) i 

Diabetis 2 

Gangrene of feet from frostbite i i 

Headache i 

Lumbago i 

Rheumatism, chronic articular 2 

Rheumatism, unclassified 8 5 

Undiagnosed 4 4 

MUSCLES, FASCIAE. TENDONS, ETC. 

Contracture of hand 2 

Contracture of tendon of knee i 

Progressive musular atrophy 2 

THE NERVOUS SYSTEM- 

BRAIN SPINAL CORD AND MENINGES. 



Hemiplegia 


I 


I 


Hemorrhage into eerebmm 


2 I 




Lateral Sclerosis 




I 


Locomotor ataxia 




I 


Meningitis cerebro-spinal 


4 2 




Myelitis transverse 


I 


I 


CRANIAL AND SPINAL NERVES. 






Neuralgia, unclassified 


I 




Neuritis, syphilitic 


I 




„ hand 




I 


„ Sciatic nerve 


I 


I 


,. Optic nerve 




I 


Paralysis, facial nerve 




I 


FQNCTIONAL ABRVOUS DISORDER. 




Epilepsy 


I 


I 


Hypochondriasis 




I 


Hysteria 


2 


I 


ANIMAL PARASITES. 




Ascaris lumbricoides 


4 


13 


Dysentery amebic 


5 


14 


Hookworm 




X 


Tapeworm 


■ 3 


I 



22 



POISONS AND INTOXICATIONS. 



Acid, aonte (nitric ?) i 

Arsenic, acdte • 2 

Morphinism and opiumism, chronic 14 

Phosphorus 

Poisoned by sweet potoe vines 

Poisoned by robbers 



26 

I 

4 



REPRODUCTIVE ORGANS. 



Abscess of prostate 




in spermatic cord 


I 


on testicle 




Cellulitis of scrotum 


2 


Cyst of testcle 




Epididymitis tubercular 


I 


Hydrocele 


4 


Hypertrophied prostate 


I 


Lacaratod wound of scrotum 




Orchitis and epididymitis, acute 


2 


Orchitis, chronic 


3 


Periuretheral abscess 


2, 


Phimosis 


14 


Prostatitis, acute 


3 


Ulcer on penis 


5 


Varicocele 


I 


RESPIRATORY SYSTEM 


Adenoids 


I 


Asthma 


2 


Bronchitis, chronic 


I 


„ acute 


I 


Empyema, chronic 




Emphysema 


I 


Pleurisy 




Pneumonia 


7 


Sinusitis 


I 



SKIN, HAIR AND NAILS. 



Abrasion on face 

Chilblain of foot 

Cornu 

Dermatitis, exfoliativa 

Fozema, lower extremity 

Eczema, unclassified 

Impetigo contagiosa 

Ingrowing toenail 

Keloid 

Lupus, head 



5 
2 

I 
I 



1 

I 

I 
I 
7 

I 
I 



8 

I 

I 
4 



I 

3 

I 

3 



23 



Lupus, foot 


I 


Scabps 


I 


Ulotirs, body- 


I 


head and neck 


3 


lower Gxtremities 


20 


, upper extremity 


I 


TUMORS. 




BENIGN. 




Fibroma 


3 

2 


Lipoma 


Neuroma 




Papiloma 


2 


Parotid 


I 


Ranula 


X 


Cysts, sebuceous 


2 


neck 




antrim 




Unclassified 


5 


MALIGNANT. 




Liver 


X 


Peritoneum 




Cancer^ anus 


2 


face 


3 


oesophagus 


stomach 


5 


rectum 


I 


Epithelioma back 


2 


chest 




nose 


I 


penis 


13 


scalp 




Sarcoma of body 


2 


eye 


I 


jaw- 


2 


neck 


2 


pharynx 


I 


testicle 


2 


upper extremity 


I 


lower extremity 


3 


Angioma 




Brain tumors, unclassified 




URINARY ORGANS 

~tT A T~\ T~v -r-» T^ 


BLADDER 
Calculus 


I 


Cystitis 




Cystitis, tubercular 


I 


Foreign body 


I 



I 

2 

I 

4 

2 

I 
I 

4 

I 

2 



II 

I 



24 




r 



KIDNEYS 

Floating kidney 
Nephritis, chronic 
Nephritis, chronic interstitial 
Nephritis, glomerular 
Nephritis, unclassified 

URETHRA 

Fistula 
Foreign body 
Injury of urethra 
Stricture of urethra 
Stricture of urethra traumatic 
Urethritis, chronic 



3 

7 

10 



5 
14 

I 
I 

2 
II 



INJURIES 



BONES 

Fracture of clavicle 
femor 
fibula 
forearm 
humerus 
inferior maxilla 
bones of leg 
metatarsal 
thumb 
tibia (old) 
skull 
spine 



I 

2 
I 
I 

I 
2 

I 
I 
I 
I 



BURNS 
Chest 
Foot 



and abdomen 



CONTUSIONS 
Body 

Hoad and neck 
Lower extremity 
Upper extremity 
Unclassified 

GUNSHOT WOUND 
Head 
Trunk 

Lower extremity 
Upper extremity 

INCISED WOUNDS 
Body 
Foot 

Head and neck 
Upper extremity 



6 
6 
9 

2 

I 



i6 
6 
7 



II 

21 

33 

20 



25 



Unclassified 

JOINTS 

Dislocation of clavicle 
elbow 
hip 
shoulder 

LACERATED WOU l S 
Arm and leg 
Upper extremity 
Head 

Lower extremity 
Multiple 

NERVOUS SYSTEM 
Concussion cf brain 



I 

2 



5 

2 
II 

3 



URINARY ORGANS 










Rupture of bladder 


I 








TOTALS 








Medical Cases 


39° 


24 


443 


22 


Surgical Cases 


394 


16 


663 


28 


Eye Cases 


50 




48 




Cases Readmitted on same 










diagnosis 


Not noted 




24 




Records Lo.>t 


6 




10 




Total 


1040 


40 


1188 


50 



